' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI'-I) Mar 17, 2003 8:00 am

?

DOCUMENT #  P93000062682 Secretary of State
1. Entity Name 03-17-2003 90140 030 ***150.00
PMG PLAZA, INC.
Principal Place of Business Mailing Address
2500 N FEDERAL HWY DWV INVESTMENTS, INC.
STE 201 2500 NORTH FEDERAL HIGHWAY #201
FORT LAUDERDALE FL 333051618 FT LAUDERDALE FL 33305
: t IR IRICATRATAR A EHMERE
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
16—0326328 Not Applicable
Zip Country . ip Country 5. Certificate of Status Desired O Eg‘ggqlﬁ?géﬁonal
- ~6.”Name and Address 0! Current Reglstered Agent 7. Name and Address of New Registered Agent I
Name
owv INVESTMENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
2500 NORTH FEDERAL HIGHWAY
SUITE 201
FT LAUDERDALE FL 33305 City FL [ Zrcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typead or printed nama of registered agsent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! - )
Atter May 1, 2003 Foe will be §550.00 Y e b amston 0 0 a0 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE [ Change [ Acdition
NAME GAYDA, PETER NAME
sTRecT aooress | 2600 N FEDERAL HWY STE-201 STREET ADDRESS
crv-st-z¢ | FORT LAUDERDALE FL 33305-1618 CITY-ST-2IP
TTLE VP M 1 Delete TITLE O Change [ Addition
NAME GAYOA, MARC NAME
streeT aporess | 2500 N. FEDERAL HWY, SUITE 201 STREET ADDRESS
orv-si-z¢ | FORT LAUDERDALE FL 33305 _ L crv-srze |
TITLE I oelate TITLE ) O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-2IP
TITLE O elete TITLE ] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP m CITY-ST-2IP

12. | hereby certify that the information supplied wn}1
indicated on 1h|s report or supplememal report i

is filing Aoes not qu4lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
ccurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ith all oth&f Jke effpowered,

SIGNATURE: SHGNM RE RE QJHREDHMM P A 5[\0[05 opif-86! - «‘%dko:\

SIGNATURE AND TYPED OR PRINTED NAME Bf SIGNING BFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



